Background Dengue hemorrhagic fever (DHF) leads to high morbidity and mortality if not be treated properly and promptly. Obesity may play a role in the progression of DHF to dengue shock syndrome (DSS) and could be a prognostic factor.
D engue infection is a disease endemic to of patients. morbidity and mortality in children aged less than years. The prevalence of morbidity and mortality of dengue hemorrhagic fever (DHF) varies across regions, mainly due to differences in age status of the population, vector density, spread rate of Dengue virus, Dengue viral serotype prevalence, and meteorological conditions. 5 factors for dengue shock syndrome (DSS), in order to provide proper and prompt treatment, thus decreas ing mortality due to DHF. Risk factors predicted to be associated with DSS were obesity, platelet count plasma leakage with hematocrit in secondary infection, fluid management from prior hospitalization.
Theoretically, increase production of interleukin ) mediator in obese patients may have an association with DSS, due to progressive plasma leakage in DHF. Previous studies have reported that obesity contributes to the occurrence of DSS.
However, it is still unclear if obese children are at higher risk obese children. The aim of this study was to evaluate obesity as a risk factor for DSS in children.
Methods
We assessed the possibility of obesity as a risk factor 
Results
children without DSS. The basic characteristics of subjects of both groups are shown in Table 1 .
Univariate and multivariate logistic regression analyses were performed to identify an association between obesity and DSS. Univariate analysis revealed that the significant risk factors for DSS were obesity, hospitalization. For multivariate analysis, we included hospitalization. Logistic regression analysis results are presented in Table 2 .
Our results showed that obesity was not a risk However, plasma leakage with hematocrit increase 
Discussion
Based on our univariate and multivariate analyses, obesity was not a risk factor for DSS in our subjects other studies. However, in contrast to our results, Chuansumrit et al. showed that children with
Mongkalangoon found that
Theoretically, obesity may affect the severity of dengue infection due to the increased production of white adipose tissue (WAT) which causes increased patients should be measured using skin fold thickness, theoretically a more direct measure of adipose tissue indicator for obesity in our study may be the reason for the insignificant association between obesity and ) have also been thought to increase capillary permeability and may underlie the process of progressive and severe plasma leakage. However, Hung et al., in a study on levels in the acute phase of DHF and DSS patients, found that elevated levels did Thus, further studies are needed to clearly define an association between obesity and DSS. Change in hematocrit value is a marker of plasma leakage and the bleeding process. As such, it may be used as a simple monitoring tool. However, hematocrit level cannot be used as an indicator of shock in DHF, since it is influenced by bleeding and fluid administration. Bleeding may cause decreased hematocrit, while dehydration and plasma leakage may lead to increased hematocrit, tissue perfusion ment at the beginning of the disease may reduce the risk of death in patients with DHF. Tantrache ewathorn et al. also mentioned that prompt and proper fluid management may stabilize the intravascular fluid and maintain stable hemodynamics, preventing the progression to shock. However, we found that Low platelet count may cause bleeding in DHF, accelerating the occurrence of shock. We found that dengue hemorrhagic fever and risk factors of shock event.
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